(F19

gell

fom 990 Return of Organization Exempt From Income Tax OMB o, 15450047
rm
Under section 501(c), 527, or 4947(a)(4) of the Internal Revenue Code {except black lung 2010

benefit trust or private foundation) Open to Public
Department of the Treasury o o
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Checkif applicable: C Name of organization MY SISTERS HOUSE D Employer identificafion no.
D Address change Doing Business As 68-0464114
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] itial retum 3053 FREEPORT BLVD 120 (916) 930-0626
D Terminated City or town, state or country, and ZIP + 4 500,834
D Amended retum SACRAMENTO ’ CA 95818 G Grossreceipts $
D Application pending F Name and address of principal ofice; NILDA VALMORES ) .

SAME AS C ABOVE HE e gopretumier e XNo

| Txexemptstaus.  [X|5010@ | |50 ) € gnsetno) | |4sa7@)t) or

[ s

H(b)

J  Websiie: P> MY-SISTERS-HOUSE.ORG

HEQ

Are all affiliates included? Cp
If "No," attach a list. (see instn$ ons)

Group exemption number

Yes [_INo

K Form of organization: E Corporation D Trust DAssodation E] Other P>

| L Year of formation: 2000

| M State of legal domicile:

CA

[Part1| Summary
1 Briefly describe the organization's mission or most significant activities: SERVE THE NEEDS OF ASIAN AND PACIFIC ISLANDER
WOMEN AND CHILDREN IMPACTED BY DOMESTIC VIOLENCE BY PROVIDING A CULTURALLY APPROPRIATE SAFE
26 HAVEN AND COMMUNITY SERVICES
iy
;’ ‘: 2 Check this box P]:Iif the organization discontinued its operations or disp of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) Aﬂomaysenmrs Offite * """ """ ° 3 12
:, 2 4 Number of independent voting members of the governing body (Part VI, line 1b) ceesec s et e 4 12
s : § Total number of individuals employed in calendar year 2010 (Part V, line 2a)NOV ]: '7 2011 IR I 8
& 6 Total number of volunteers (estimateifnecessary) = ¢ » s e o s e s e e s v et e e et eeescecncsac B 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 . RGQIS Yof- - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34  « - Chantable. mStS- s eceeceesc| 7h 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIIl, line@ 1h)  » « = o « o ¢ ¢ ¢ e e e o o o v 0o o v oo 243,194 268,669
Z 9 Program service revenue (Part VI, ine2g) « ¢ ¢ ¢ o ¢ o o o o s 0 o v o e v s o v s s s e 177,629 185,132
n 110 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) « « » s = e e s o o o o ¢ o o o s 2,539 1,791
: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  « = « = = o ¢ o s = &+ « (3,481) 438
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e e e e 419,883 456,030
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ¢ = ¢ ¢« s o o o e e s v o o« 0
e |14 Benefits paid to or for members (Part IX, column (A),line4) » = « s+ ¢ o e e e a o 0 o v s s 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) O 207,094 241,788
2 16a Professional fundraising fees (Part IX, column (A), line 11@) = « ¢ o o ¢ s 2 v o ¢ e o 0 s s 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) P 2,743 ‘ |
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) I AL IR A I R 182,35] 180,832
* 118 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) R I N 389,447 422,620
19 Revenue less expenses. Subtractline 18 fromline 12 = » ¢« + ¢ o e e o e v o s a0 s o s o s 30,434 33,410
Net Beginning of Current Year End of Year
Posets 120 Total assets (PartX, i€ 16) o » =+ =+ o o v oo v e s u o s o nneennenonnsnans 295,624 308,577
gl:;d 21 Total liabilities (Part X, iN@26) = ¢ o ¢ « o o o s ¢ o o 2 o o e e st e s s o s s s oo 86,983 66,526
ances | 22 Net assets or fund balances. Subtractline21fromline20 « « » « s « ¢ ¢ ¢ o o e o o o o o o 208,641 242,051
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S |g n Signature of officer |Date
Here NILDA VALMORES, EXE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid REYNOLD K ENDOW CPA EA 10-19-2011 self-employed
Preparer Firm’s name » BUCKLEY AND ENDOW CPAS Firm'sEIN P>
Use Only Firm's address P> 9706 FAIR OAKS BLVD SUITE 150 Phone no. 916-966-0420
FAIR OAKS CA 95628-7011

May the IRS discuss this return with the preparer shown above? (see instructions)

.........-..................Yes DNQ

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 890 (2010)



- Form 990 (2010) MY SISTERS HOUSE 68-0464114
[Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| R L R R L I N |:|
1 Briefly describe the organization's mission:
SERVE THE NEEDS OF ASIAN AND PACIFIC ISLANDER WOMEN AND CHILDREN IMPACTED BY DOMESTIC
VIOLENCE BY PROVIDING A CULTURALLY APPROPRIATE SAFE HAVEN AND COMMUNITY SERVICES

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? « « + + e s e s s et s ettt vt n e aseeaaseraaasaaassoassss] |Yes [X|No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? « s st e et e ettt ettt et aaaaaaataananaaasaaaaasnenaas |Yes [X]No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 84,435 including grants of §$ 37,520 ) (Revenue $ )
OPERATED A 6 BED SHELTER (SAFE HAVEN) AND PROVICED 1952 NIGHTS OF SHELTER, UTILITIES, FOOD,
AND CASE MGT SERVICES TO 127 ASIAN PACIFIC ISLANDERS AND OTHER WOMEN AND CHILDREN.

4b (Code: } (Expenses $ 82,110 including grants of $ 74,670 ) (Revenue §$ )
PROVIDED A WOMEN TO WORK PROGRAM TO HELP DOMESTIC VIOLENCE SURVIVORS ATTAIN FINANCIAL
SELF-SUFFICIENCY. PROVIDED HELP TO MORE THAN 100 SURVIVORS.

4c (Code: ) (Expenses $ 171,090 including grants of $ 160,678 ) (Revenue § )
PROVIDED 50 PRESENTATIONS ON DOMESTIC VIOLENCE AND HUMAN TRAFFICKING, AND PARTICIPATED IN 2
DOZEN COMMUNITY FAIRS, EDUCATING MORE THAN 5400 INDIVIDUALS.

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 34,842 including grants of $ 12,276 ) (Revenue $ )
4e Total program service expenses 372,477

EEA Form 990 (2010)



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeschedmeA 4 9 9 ¢ B e 6 B e e % e e % W S B S B B G S S e e SN E ST S E S S S e W E R R e e e e s e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) se e e s 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | L R I R R I N IR BC TN ] X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il Pe s s e e s e s et e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll sesecs e §
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] « » « ¢ o ¢ ¢ o« o o e s ¢ s e o a s s s st esecsesoscassossssascssoscsac B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part || L I R R I AT I 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|eteschedu|eD‘Part|||.--.-..........--.--.....................-...-... 8 x
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V » « ¢ o o o ¢ o s ¢ e 6 e o o o o e o o s s s s e s s esesosstossossssscsscoces 9§ X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V R R I I A I [ X
1" if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedu|eD,PanVI------------------------------------------------------ 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII L R R R e LIS I £ | ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll L R R I R k(4 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX ¢ o o « o ¢ ¢ o ¢ o o e o e s v ot et ss s oasosesl1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X L k() X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X oo oo e 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD,PartsXI,XII,andXIII L R R I R R R I R NN K 1 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XHI, and XIll is optional ce e e e lq2b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E L I R R N I X
14a Did the organization maintain an office, employees, or agents outside of the United States? L I R R N I I I X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program Service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV s v oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV seeece e s| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts il and IV s es e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) L I R R A I b 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll = « « » e e s o o s o o s o s s o s o o s oo navsaseoes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part [l « o s o o o o o o o o o o o ¢ o o o s o ¢ s 8 s s ¢ 50680 ccsoosnsssoensses 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H Secec st e 200 X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) se oo 20b
EEA Form 990 (2010)




Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 4
LPartIV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"” complete Schedule |, Parts | and |l Pe e e s e et e e]| 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll Te s e s e 22 X
23 Did thé organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?If"Yes,"completeScheduIeJ @ 6 5 & & 8 5 e s s 8 6 5 6 ¢ 4 e s e s 2 s e s e e s s e e s e e s s s e s s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 L R R R R R I I R LK) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N L]
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T I R I I T T T I T T T T T s I ¥ 1o
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? sv e e e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | L T R R R AR i1t X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
QQO.EZ?|f"Yes"'comp|eteSchedu|eL_Part|...-....-.--..-....-.............-.......25b x
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ee e 0 s 0| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes"'comp|eteschedu|e|_'Par“”..............................-....-.......-. 27 x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV c e e e s s s ] 28 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartlV = = s s o o ¢ s o e o ot e ot s ot o v sseosesonansssoscoanossssnonssssas|28p X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s e s e e el 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M s e e sl 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M R A I R I SCRCEC RIS - 1] X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o o ¢ o 6 6 o o o 6 o o o 2 a 4 s o 6 e 0 4 o 6 s 8 s e s e s 4 s s s e s e s s s et e e a0 s e ee st ee e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedu]eNyPar{”..............-...-..-.....--....-.-...-.-...-.....-.. 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | "rre s e s e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and V,fin@1  » o e o s oo e et e vt s m st i e m st anoooesesssnssersaneascnnsssnssos| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a  Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liN@2 « = ¢ o o o ¢ o o o 6 o o o o o s e a s s oo s e s esnsoeosoeenossencesasssse [:IYes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lin@2 + « « e s ¢ o ¢ c e e s o e s s s s e e ensocsacneeessd 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl = o o o o o o 0 o o 0 0 6 o o a o o o s o a oo e o200 eas o6 s 0assssas06asae0s00esassanssse 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All_Form 990 filers are required to complete Schedule O I I I I B 5 2 D, €
EEA

Form 990 (2010)




Form 990 (2010) MY SISTERS HOUSE

68-0464114 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V sr e et e e s e s e a0

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable sserseceeeese] 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e s e sl 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? o » « ¢ » ¢ o o e s s e s e s st e sttt e e oo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return cee e | 2a | g
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ceseseseseel 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e it
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e e 3 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O cseecs st 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « = o ¢ o o o s s o s o o oo o v s e v e o s s s et s e e o seseesccaacsensnsss| da X
b If "Yes," enter the name of the foreign country: P g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s e et s e B3 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? cecasossso 5p X
¢ [f"Yes," toline 5a or 5b, did the organization file Form 8886-T? L R N R I Iy T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? L R R I I R T | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giﬂswerenottaxdeducﬁ[ﬂe? @ ¢ 6 8 & ® 82 e e 3 & & 2 6 8 5 8 6 e 6 5 a6 e s s 8 s s 6 4 s s s e e 8 s s s s s s e e e a0 6b
7 Organizations that may receive deductible contributions under section 170(c). ol oy
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) B s
and services provided to the payor? L R T T I I I I Y R 7] X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ses s e 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 ¢ s s s o o o 2 o ¢ s ¢ ¢ s s o o e o s s 06 s occeesecssossssssssssssasss Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « e s « e s ¢ s s ¢ 0 s a s I 7d l . }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? se e 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R IR IR IR RIS B £ § X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? « | 79 X
h  If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? ¢ e el 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? L R R e I A I I I -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L L I I IR N N A SR T
b  Did the organization make a distribution to a donor, donor advisor, or related person? tee s s 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 L IR I N R A N I [ 7]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e s el 10b
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « » « « ¢ ¢ ¢ ¢ o o e e e e v v s et e s s] 112
b Gross income from other sources (Do not net amounts due or paid to other sources against “
amountsdueorreceivedfromthem') L I I I R I e Y R K1
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 L BRI I V-
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year DI R -L12b| ~ =
13 Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L R R R I I Y I ¥
Note. See the instructions for additional information the organization must report on Schedule O. . .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L T R R R I A RIS I k)
¢ Enter the amount of reserves on hand L T I I I R e R KT o
14a Did the organization receive any payments for indoor tanning services during the tax year? L I R I ] X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O »c s e 14b

EEA

Form 990 (2010)



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 6
| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e e s s s E s s s e e e s et s s e s @

Section A. Governing Body and Management

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? ® ® 3 5 % 2 9 e % s % e m s s % e e e @ e e s e s s S e e UL S e s e L e e B e e e e e a0 s 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ceececnsesasesl 7b

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e s e e eeeeecl| 12 12
b Enter the number of voting members included in line 1a, above, who are independent reecceeccseeecel 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ik
any other officer, director, trustee, or key employee? L R I L R R R N I X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? cseeeeesae] 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? se el 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? R N ] X
6  Does the organization have members or stockholders? L R I I I R R R R A I N R R I -} X
X
x s

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody? « « » ¢ ¢ o ¢ o o e oo o s oot o e s ot s eees 00020t ococccsssssseassaessess| 8 X

b Each committee with authority to act on behaif of the governing body? L I R I I I LI I IR 1 D €

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O I I X
Section B. Policies (This Section B requests information about policies not réquired by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? tee s e s at et oseecsseae]|10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? sreececeasees ]| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? o o ¢ o o o o o o o o o o o ¢ s s s s s o 2 s o s a0t s s esoensassasssassssssescsccsssosesssliia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I -
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 rer e e s s el 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rNSetoconflicts? o » « ¢ o o o e o 0 a0 0 0 0t 0 4 6 6 o0t e e aa oot e e eeseesesessaarsesseseas|12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done L R R T A T N A S I 19 X
13 Does the organization have a written whistleblower policy? LR R A R I A R R Y B X
14 Does the organization have a written document retention and destruction policy? L A A R I [ ) X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L I I I I RN I |7 X
b Other officers or key employees of the organization L R R I A AR R R N I ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) L I R R A )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - f0 K
wi(hataxableentitydur]ngtheyeaﬁ E R e R T I N L -7 X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? I I R AN S S U S B[] )
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Cca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:l Own website |:] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > NAOMI GILBERT (916)852-6799

3381 TREFETHEN CT RANCHO CORDOVA, CA 95670

EEA Form 990 (2010)



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 7

[Part vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII Pe s e e s s e e e e s e e v e e |___]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. '

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A ® © ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]o]l K |Hcel F compensation compensation amount of
week e ifnr ¥ e i oml o from from related other
(describe i g ; f g i y g g‘? :n the organizations compensation
hours for vtclit]ec fn eeo| e organization (W-2/1099-MISC) from the
related (L SLIL e e [FOY] " | wvarcosmisc) organization
organizations [u |t (l) ae and related
in Schedule f’ o [|i y |t organizations
r |o e
0) n : d
a
|
(1) GLENN TAKEOKA
DIRECTOR 1.00 | X d 0
(2) GLORIA M OCHOA
DIRECTOR 1.00 X g 0
(3) GREG ASHER
DIRECTOR . 1.00 X
(4) KATHERINE MAESTAS
DIRECTOR 1.00 X
(5) LAURA BENNETT )
DIRECTOR 1.00 X
(6) MIKE BELOTE
DIRECTOR 1.00 X
(7) RON TOM
DIRECTOR 1.00 X
(8) CORRINE YEE JOE
TREASURER 1.00 X
(9) DARREL H WOO
PRESIDENT-ELECT 1.00 X
(10)ELAINE CHIAO
VICE PRESIDENT 1.00 X
(11)JESSICA HESKIN
SECRETARY 1.00 X
(12)MOIRA SHARMA
PRESIDENT 1.00 X
(13)NILDA VALMORES
EXE DIRECTOR 40.00 X 67,770 0
(14)
(15)
(16)
EEA -

Form 990 (2010}



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ® © ()] ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll tl]Oo]| K |Hcel F compensation compensation amount of
week nrilnrlf e |i omlo from from related other
(describe Fg; fg r y ﬁg‘ﬂ’ :n the organizations compensation
hours for vtcelit]e f_’n eeo| e organization (W-2/1099-MISC) from the
related [ SLIL e p [FOY[ " | svarnooamisc) : organization
organizations |u r|t | ae and related
in Schedule |8 © |i o1t organizations
Ir o y e
0) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total ...-...o.-..-o...............-....-.-..b
¢ Total from continuation sheets to Part VII, Section A L CICIE I INRI
dTotal(add|ines1band1c) .-.....-.-..-........-...-.-.» 67,770 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » [}

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual L L R R R N LI I SRR RPEREY - | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

iNdIVIAUAl = o o & o o o o 0 o o o o o o o 4 o o a s o o o 0 o0 s e s 2 s s s s e e e s e et e e s 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person R I I I I I S R 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

» ®) ©
Name and business address Description of senvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received o
more than $100,000 in compensation from the organization P> T

EEA Form 990 (2010)



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 9
[Part Vill | _Statement of Revenue
' - . ® © ©
‘ Total revenue Related or Unrelated Revenue
e S
revenue 512, 513, or 514
1a Federated campaigns = = = = = = ¢ 1a 7,621
b Membershipdues « s« s e-co. | 1b "
bufions, ¢ Fundraisingevents + « « s ¢ o s o 1c 87,023
gifts, d Related organizations + « ¢ « + + o« 1d
;TB e Government grants (contributions) =« - 1e i ki
other f All other contributions, gifts, grants,
m and similar amounts not included above 1" 174,025
g Noncash contributions included in lines 1a-1f: § oy L1 e
h Total. Addlines1a-1f =« ccccccecceccceeh 268,669 )
Business Code
2a GOVERNMENT GRANTS 624100 185,132 185,132
b
ol I
Revenue d
e
f All other program service revenue = = « » = = »
g Total. Addlines 2a-2f = « = o« s e e e et o e 0 0o o)y 185,132 |
3 Investment income (including dividends, interest, and
other similaramounts) « « c s ¢ e e ettt P 1,791 1,791
4 Income from investment of tax-exempt bond proceeds RN &
5 Royalties » + «+ s e e e et cesacrecssvccsch
@) Real (i) Personal
6a GrossRents « s ¢ ¢ ¢ oo
b Less: rental expenses « « «
¢ Rental income or (loss) =+ « « .
d Netrentalincomeor(loss) =+ c e s e e v e v e e celhp
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory = L ol hy
b Less: cost or other basis
o and sales expenses <+ - ¢ ‘ ‘
t ¢ Gainor(loss) ¢ s+ s oo s & i i v
h d Netgainor(Ioss) « « » e « s o oo oo oo N
f 8a Gross income from fundraising
events (not including $ 87,023 B 7
E of contributions reported on line 1c). k
v See PartlV,line18 « ¢« e« o s e s e e s e a 44,942
ﬁ b Less:directexpenses + e+ s e+ s e b 44,804
u ¢ Net income or (loss) from fundraising events s P 138 138
e 9a Gross income from gaming activities.
SeePartIV,line19 =+ ¢« s e s e v e a
b Less:directexpenses « ¢« ¢+« « ¢« = 2o b f ol L
¢ Net income or (loss) from gaming activities - IR o
10a Gross sales of inventory, less
returns and allowances « « ¢« s« 2 s e . @ e ;
b Less:costofgoodssold ¢« s b w §
¢ Net income or (loss) from sales of inventory - R <
Miscellaneous Revenue Busi Code . . l
11a MISC 900099 300 300
b \
c
d Allotherrevenue = = o ¢ ¢ o ¢ o s ¢ o o o
e Total. Add lines 11a-11d L R I R I 2 300 |
12 Total revenue. Seeinstructions =+ s s s s s e s o e o s o P 456,03 185,13 2,229
EEA
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Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e)ggnses Progran senvice Managénc)em and Fun dgging
7b, 8b, 9b, and 10b of Part ViIli. expenses general expenses expenses
1  Grants and other assistance to governments and hy s
organizations in the U.S. See Part IV, line 21 vee e
2  Grants and other assistance to individuals in
the U.S.See PartIV,line22 « « « e« o e o oo s v v '
3  Grants and other assistance to governments,
organizations, and individuals outside the e
US. SeePartlV,lines15and 16 =+ » « « = o ¢ 2 ¢ o
4  Benefits paid to or for members « ¢ s ¢ ¢ o e o 00 o
5  Compensation of current officers, directors,
trustees, and key employees ¢+ s o s v oo 00 0 67,770 63,824 2,290 1,656
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « - » - - -
7  Other salaries and wages L I I 141,247 128,875 11,943 429
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ¢ ¢ « + ¢ ¢
9 Otheremployeebenefits » » « » ¢ ¢ ¢« o e 0 0 s 0 s 13,636 13,185 388 63
10 Payrolitaxes + « » + = o s s o e s oo e oaosoos 19,135 17,641 1,303 191
11 Fees for services (non-employees):
aManagement.....-...............
b Legal + = =+ s o s s o n s eencoccacesacsn
C ACCOUNtING o * ¢ o o o v s a s s as oot assasa 12,090 12,090
d Lobbying » ¢+ s v oo v e e s aesaesaensens
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees =+ ¢ ¢ ¢ ¢ ¢ o 0o 0 0 u v
g Other » o e ¢ v o v v o st e vt e o eseossonn 27,017 10,086 16,911 20
12 Advertising and promotion ¢ = = » o ¢ ¢ s ¢ o s s o
13  Officeexpenses o ¢ ¢ o« e o o s 0o 0 s 00 e oo 20,367 19,838 462 67
14 Informationtechnology « « « ¢ ¢ s o e o o 0 0 v o o @ 3,593 3,341 220 32
15 Roya[ﬁes.......................
16 OCCUPANCY * » ¢ = = o s e ¢ o o cn a s o ot oo oo 35,450 34,433 887 130
17 Travel » ¢ ¢ o o o o o e e o o o a o e s 8 a s a0 11,972 11,941 27 4
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials LR
18  Conferences, conventions, and meetings =+ « « ¢ « o « 6,346 6,177 147 22
20 INterest » ¢ » o ¢« ¢ s o ¢ s ¢ 2 s o o e a0 000900
21 Paymentstoaffiliates = = » o o ¢ ¢ 0 e a0 v 00
22  Depreciation, depletion, and amortization  « « « « « ¢
23 InSuranCe + s e s s e s e e s e e v s oo e e e e 6,501 5,993 443 65
24  Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column !
(A) amount, list line 24f expenses on Schedule O.) - B
a SUPPORTIVE SERVICES 29,654 29,654
b OUTREACH EXPENSES 23,570 23,570
¢ MISCELLANEOUS 4,272 3,919 289 64
d
e
f Allotherexpenses =« « + ¢ ¢ s ¢ e s e v s e oo e
25  Total functional expenses. Add lines 1 through 24f » - 422,620 372,477 47,400 2,743
26  Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _* * = =+ ¢ « « o «

EEA
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Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 11
[Part X| _ Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearing B R R I R R IR IR 201,304 1 220,915
2  Savings and temporary cashinvestments ¢ ¢ ¢ « ¢ s o s s 0 v s o0 000000 21,472 2 46,738
3  Pledges and grants receivable,net ¢ ¢ s 2 s s s e s e s s e 0 e b0 3
4 Accountsreceivable,net e s e e s e e oot en e 65,411 4 33,164
5§ Receivables from current and former officers, directors, trustees, key w s e
employees, and highest compensated employees. Complete Part Il of '
ScheduleL = o = o ¢ e a ¢ 6 e 6o o ¢ 006002 sasaa0aasoe “ s e 8 s 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . .
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) R I R R 6
f 7  Notes and loans receivable, net L I AR N B R R R B AR 7
S 8 Inventories for sale or use s ¢ 6 5 s e % s e s s e 8 s v a0 . e e s s 8w 8
9  Prepaid expenses and deferred charges L R R R 7,437 9 7,760
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of ScheduleD =+ » « + +| 10a 2
b Less: accumulated depreciation « =+ + » o o« s« ¢} 10b 10¢c
1 Investments - publicly traded securities » o e ¢ o e e o e e o 0 0 o 0 e v o0 1
12  Investments - other securities. See Part IV, line 11 R I R R R R R 12
13  Investments - program-related. See Part IV, line 11 R IR BRI 13
14 |ntangib|eassets............-............. e s a s s a 14
15 Otherassets. SeePartIV,line11 = « s =« s s o e 0 0 v s o a oo aeenneen 15
16  Total assets. Add lines 1 through 15 (mustequal lin@34) ¢ « o ¢ o o e o o 0 s s @ 295,624 16 308,577
17  Accounts payable and accrued expenses = c ¢+ s s ¢ s s e s 0 o s e s 0o 12,010 | 17 12,186
18 Grantspayab]e.........---.--..--o-----.- v o s o s 18
L 19 Deferred revenue 4 e e & 8 = 8 5 e e 8 s e v s e e e s e e e s s “ s e s s e 74,973 19 54,340
i 20 Tax.exemptbond[iab"iﬁes ® o o 5 s o 5 8 e s e s s 8 8 s 8w s e s 6 8 0 o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D IR IR 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified ) >
t persons. Complete Part |l of Schedule L L I I R e IR BN R 22
i 23  Secured mortgages and notes payable to unrelated third parties L ] 23
: 24  Unsecured notes and loans payable to unrelated third parties se et st 24
25  Other liabilities. Complete Part X of Schedule D = » + « ¢ « « e ¢ ¢ 0 s e v 0 0 o™ 25
26 Total liabilities. Add lines 17through 25 s ¢ o « ¢ o ¢ e o e s s a0 v s e 0 v o 86,983 | 26 66,526
Organizations that foliow SFAS 117, check here » [X]and )
N F complete lines 27 through 29, and lines 33 and 34. - -
f : 27 UNrestricted Net asselS = « = = = = = « o « o s o o o s o o s o s oo s o oo 206,841 | 27 240,251
d | 28 Temporarily restricted netassets =« ¢ s ¢ ¢t e v v e vttt a0 1,800 | 28 1,800
:B 29 Permanently restricted netassets = o » o s s v 0 o e s et s s - 29
s a Organizations that do not follow SFAS 117, check here P [ | ol = *
te Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds ¢ » e « s e« o o s s 0o s 0 o0 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund R IR 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds CEEIECECRCE 32
33 Totalnetassetsorfundbalances = ¢ ¢ s ¢ ¢ o e e 0o a0 v 0 vt o et 208,641 33 242,051
34  Total liabilities and net assets/fund balances R 295,624 | 34 308,577

EEA
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Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| R D
1 Total revenue (must equal Part VIil, column (A), line 12) e = » e e e e s v e e e e oo v v o v v oo v oessee 1 456,030
2 Total expenses (must equal Part IX, column (A), line 25) L R R R I R I Y- 422,620
3 Revenue less expenses. Subtract line 2 from line 1 " e s s e e s s et ss e s eeesesssces 3 33,410
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) cs v e e e] 4 208,641
5§ Other changes in net assets or fund balances (explain in Schedule O) s e s s et et § 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN(B)) » = o o o » o oo s o s asosoossonssonoessnssssnssnsasscnsonasesscl 6 242,051
M' Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl R R I I I E]
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in )
Schedule O. : )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? cers e el 29| X
b Were the organization's financial statements audited by an independent accountant? s s e er s e esresreseeaee=] 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? re e s el 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. B i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
E Separate basis [:I Consolidated basis [:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? T X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits seceeceasess]| 3b

EEA Form 990 (2010)



SCHEDULE A
(Form 990 or 890-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

4947(a){1) nonexempt charitable trust.

Open to Public
Department of the Treasury .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification usmber

MY SISTERS HOUSE

68-0464114

| Eéﬂ ] I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 []
3 [
s []

[

Qo K0

10
1

L0

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b [:l Type ll c D Type llI-Functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

d [ ] Typelll-Other

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check thiSBOX ~ « ¢ s s e e v ottt ettt ettt ittt ne ittt enesnneas] ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (jii) below, the governing body of the supported organization? L R R R R I £ ¢ ™)
(ii) A family member of a person described in (i) above? L R AL R R N R0}
(iii) A 35% controlled entity of a person described in (i) or (i) above? L T A R [ £ 170
h Provide the following information about the supported organization(s).
{0 Name of supported @ EN (@) Type of organization () Is the organization () Did you notify (W) Is the (vi) Amount of
organization (described on lines 1-9 in col. (i) fisted in your the organization in organization in col. support
above or IRC section govemning document? col. (i) of your () organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010 MY SISTERS HOUSE 68-0464114 Page 2
[Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") LR 208,222 175,378 262,085 350,197 366,778 1,362,660
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf » » « » o ¢ o ¢ ¢ o a0 o s
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ]
4  Total. Add lines 1 through3 = » » + « « 208,222 175,378 262,085 350,197 366,778 1,362,660
5  The portion of total contributions by each ' K ) T ‘ ) T
person (other than a governmental unit or )
publicly supported organization) included -
on line 1 that exceeds 2% of the amount
shownonline 11, column (f) ¢ » « « « «} ¥ "
6  Public support. Subtract line 5 from In 4 1,362,660
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2006 {b) 2007 | (c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts fromline4 + « s ¢ ¢ s 0 oo 208,222 175,378 262,085 350,197 366,778 1,362,660
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES = « » o ¢ o s e ¢ s a0 s e o 3,180 3,897 2,498 2,539 1,791 13,905
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon = = = » » ¢ s ¢ ¢ 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) R I
11 Total support. Add lines 7 through 10 - 1,376,565
12 Gross receipts from related activities, etc. (see instructions) L R I I I N AR R 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)X3)
organization, check this boXand StOP REIE  » = « » o & s o & & o s o o s o o s o o s s s s s s s a s s s asseencancenseesesns }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ses e e aae a4 98.99 9
16  Public support percentage from 2009 Schedule A, Part i1, line 14 L I I NN K 1] 98.85 9
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization AR A T R R R R AL AL A RN B P
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R e I I I A A SR R }D
17a  10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R
b 10%facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L I R R R PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions R }D
EEA

Schedule A (Form 990 or 990-E7) 2010



Schedule A (Form 890 or 990-EZ) 2010 MY SISTERS HOUSE 68-0464114 Page 3
[Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (¢) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") e s e s e e a0 e

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « » « o ¢ o« o ¢ ¢ 2 2 2 ¢ 0 o s @

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge = « » ¢ o « «

6 Total. Add lines 1 throughS = = » « « = «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons  + « »

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year  « - -

c Addlines7aand7b » » ¢ s s ¢ o 0 s o

8 Public support (Subtract line 7¢ from
|ine6.)-...-...-.....----
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts fromline6 =« o = s ¢ s s o s o

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources....----.---.----

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « = + « + &

¢ Addlines10aand10b « = « » « s « « « &

11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried ON o s 5 o = 2 o ¢ o o s 2 0 e o .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) o+ e ¢ o c s e oo

13 Total support. (Add lines 9, 10c, 11,
and12_)..-.-...-...--...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Qrganizaﬁon’checkthisboxandstophere .................-......-..............-.....--..-’D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) feer e 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15 « « ¢ o+ « « s e s s c s s s s s e seass| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) cer e 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, ln@ 47 = « s o « s s ¢ s e s s s s o oo s evwss| 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R 2 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R R [:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions RS < D

EEA Schedule A (Form 990 or 990-E7) 2010



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service D See separate instructions.

Open to Public
__Inspection”

If the organization answered "Yes," to Form 990, Part LV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part II-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.

Name of organization Empiloyer identification number
MY SISTERS HOUSE 68-0464114

Part 1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV L I
2 Pomica]expenditures .--.-..--..-....--.-..o--..--.-......-.--...->S

3 Volunteer hours ® 5 & 5 8 e 8 e a8 4 s 8 S 4 e s P L e B T S G e e e E s e s s e s LG e s e e e e e a

- C i ization is exe ection 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 I LI ICIR IR IR i
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R RN
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ~— « » e ¢ o ¢ e e e e e e e 0 e v v s v s u e DYes INo
4a Wasacomectionmade? =« =« ot s vt e st e e n et aataaaataataetrreassacsansasass [ |Yes [ INo

b If "Yes," describe in Part IV.

| Part I-C | Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities -...-.......----...--....-..-.--..-.......--.-.--..» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527exemptfuncﬁ°nactivities R I I L I L I R A A 2 $

3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b L I I I R R R T I I A A A B A A A I IR 4

4  Did the filing organization file Form 1120-POL forthis year? =« + s e o e e e e e v et et e tueeeeeeenass | |Yes [ INo

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

@ Name () Address © EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and

funds. if none, enter -0-, promptly and directly

delivered to a separate

political organization. tf

none, enter -0-.

)
2)
3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. EEA Schedule C (Form 990 or 990-E7) 2010



Schedule C (Form 980 or 990-E27) 2010

MY SISTERS HOUSE

68-0464114

Page 2

(Part II-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check p |:| if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(@) Filing () Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) L LA R R R R
b Total lobbying expenditures to influence a legistative body (direct lobbying) E R I R
C Total lobbying expenditures (add lines 1a and 1b) L I I R I R R )
dOtherexemptpurposeexpenditures I R R R R T N T N S T P T S
€ Total exempt purpose expenditures (add lines 1c and 1d) R R N
f  Lobbying nontaxable amount. Enter the amount from the foliowing table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e. "
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. <
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. )
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. = ! e
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f)  » ¢ o o o « o o e v o o o o s s 0 0 0 a0 0 e
h Subtract line 1g from line 1a. If zero or less, enter -0- L L R L NN N
i Subtract line 1f from line 1¢. If zero or less, enter -0- LR A LI I LR
j [fthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporﬁngsection4911taxfor‘hisyear? R I T R R R B N R R S S R Y a4 e s a4 s 0 8 0 DYes DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount - .
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e)) :
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or990-E2) 2010 MY SISTERS HOUSE 68-0464114 Page 3

LPart I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(2) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or ©
referendum, through the use of:

Volunteers? @ @ 5 s e 5 s & 5 s e s 0 e s e e s s e s s s e 4 2 s e s e e e e e s e s e e s e e s e e s e s

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? s e e s s s

MediaadvertiSementsS? o o ¢ o « ¢ 2 o o o ¢ 2 2 ¢ ¢ o ¢ ¢ ¢ ¢ o o 6 28 a s ¢ s 405608 casaecaeaenaeocs

Mailings to members, legislators, orthe public? ¢ « ¢ e « e e s e s s 0 s s st s s ettt

Publications, or published or broadcast statements? L I R e LI IR R AR A

Grants to other organizations for lobbying purposes? L R AL R R R I R ]

Direct contact with legislators, their staffs, government officials, or a legislative body? sr s e st e

QO -0 o 0o T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? LR R

Other activities? If "Yes," describeinPart IV« « « « ¢ ¢ ¢ v ¢ e o o o s e e v e et e e e e oo osancaaos

|l tedtaltadtaltad el ol o]

v

Total. Add iNeS 1Cthrough 1i = « o o ¢ s o e o o o s e o s s s s s s s a s s aassocecssasoessns N

N
1Y

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? L I

>

|

o

If "Yes," enter the amount of any tax incurred under section 4912 L I R I I
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 L

a o

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? Pe e e s e e e

i-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? L R I I 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L I A A A A 2

3 Did the organization agree to carryover lobbying and politicai expenditures from the prior year? R 3

[Part 11-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers = = « ¢ ¢ ¢ o 5 o s ¢« e e s s s e o o000 e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid).
a Currentyear L L T I T T T

Carryoverfrom|astyear LI T T S 2b

Total o ¢ ¢ o o a o ¢ ¢ ¢ 2 a2 o o ¢ o s s e a o 6665 a6 668 eas660606ese00sasa0e
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues L I I A 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying S
andpo|itica|expenditurenextyeaﬂ L T I T T T
Taxable amount of lobbying and political expenditures (see instructions) "t e e sesse e e e e e 5

| Part v | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2010



SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Compiete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the - —

Department of the Treasury organization entered more than $15,000 on Form 990-£Z, fine 6a. Open to_fP(’ubllc

Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P See separate nstruclions. Inspection

Name of the organization Employer identificalion number

MY SISTERS HOUSE 68-0464114

IEE Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_]Mail solicitations e [_|Solicitation of non-government grants
f [:] Solicitation of government grants

b |:] Internet and email solicitations

c D Phone solicitations g [:] Special fundraising events

d l:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

|___] Yes

[:]No

() Name and address of individual (@ Activity (i) Did fundraiser have
or entity (fundraiser) custody or controf of
contributions?

(W) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

col. ()

(v) Amount paid to
(or retained by)
organization

Yes No

10

Total -..-------..-..o.----.---.--------->

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Form 990 or 990-EZ) 2010 MY SISTERS HOUSE 68-0464114 Page 2

| Part Il | Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event#1 () Event #2 (c) Other events @ Totd
otal events
FUN RUN AWARD DINNER 2 Add col. (a) through
R (event type) (event type) (total number) col. (9))
e
\é 1 Grossreceipts o+ ¢ ¢ ¢ o« 30,881 89,884 11,200 131,965
N | 2 Less: Charitable
: contributions  « « + s« 2 e o v e 30,881 44,942 11,200 87,023
3 Gross income (line 1
minus line2) = « o s o ¢ o o v« 44,942 44,942
4Cashprizes-..-.-.....
b
lr § Noncashprizes =+« « » oo«
e
tC 6 Rentffacility costs « « « o « ¢+ « 3,352 3,352
E | 7 Foodandbeverages =« - - « - « 7,959 7,959
X
p )
e | 8 Entertainment  « ¢ ¢ s s s o o .
n
s
e | 9 Otherdirectexpenses « « « « - 15,201 17,653 639 33,493
s
10 Direct expense summary. Add lines 4 through 9 in column (d) I R I I AP IT I R I 2 I 44,804 )
11 Net income summary. Combine line 3, column (d), and line 10 R I I S SR RPN 2 138

I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. () Pull tabs/instant i (d) Total gaming (add
(@) Bingo bingolprogressive bingo () Other gaming col. (@) through col. (9))

Grossrevenue =+ « « ¢ » « o o o

ZCashprizes.-..-....-.

OO T |0CSO<OdP
-

3 Noncashprizes 2«0

Rent/facility costs e « o ¢ o = «

OEOOSIOOTXM
»

§ Otherdirectexpenses « = =« «

6 Volunteer labor L )

[] No [7] No No S PR

7  Direct expense summary. Add lines 2 through 5incolumn(d) e = ¢+ e v v v e v e e et | ( )

[ Yes % | ] Yes % [ ] Yes %
[]

8 Net gaming income summary. Combine line 1, column d, and line 7 I I I AP S AP PR EPEPER S 2

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L I |:] Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L D Yes |:] No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-£2) 2010



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on . 201 0

Form 990 or 990-EZ or to provide any additional information. e i

Department of the Treasury P y Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MY SISTERS HOUSE 68-0464114

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 APPROVED BY THE BOARD OF DIRECTORS BEFORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS TO DISCLOSE ANY

CONFLICT OF INTEREST TO THE BOARD OF DIRECTORS AND ANY CONFLICT OF INTEREST ITEMS CANNOT

BE DISCUSSED OR VOTED UPON BY THE BOARD MEMBER HAVING THE CONFLICT.

03. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST GOVERNING DOCUMENTS ARE PROVIDED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2010)



Statement of Program Service Accomplishments 2010 o1
Name(s) as shown on retum Your Social Security Number
MY SISTERS HOUSE 68-0464114

FORM 990, PART III (D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $34842
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $12276
PROGRAM SERVICES REVENUE $0
EXPLANATION

HELPED PROVIDE

SAFETY PLANNING AND INFORMATION TO OVER 700 CRISIS LINE PHONE CALLS, A 28%
INCREASE OVER THE PREVIOUS YEAR.

STM.LD



